3

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , —63-00'5390

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 042 1000 256 STATE FILE NUMBER
DO NOT WRITE NOED i o _____..__J’rlmlry Rogurrahon Duirlci No. — '-'_‘ i "Nﬂ =

ON THIS STUB - : - K = - -—-‘..V-.-‘.._‘, - T s ras o
B N PI..ACE oF DEA'I‘H . 2. I.ISI.IAI. RESIDENCE (Whero chcuud Iwed It institution: Residence before
. COUNTY ' i oA STATE CO admisyion|
Buchanan , i Missour f Ruchanan :
b. C(Ij‘l;n’ (i cutside corporate limity, give TOWNSHIP anly} Length of stay in 1b c. %1;( Inside Limits
town  St, Joseph 10 Years TOWN St. Joseph Yes [ No 3
€. FULL NAME OF {1f :NOT in hospital, give location) insids Limits d. STREET {If cutside,: ﬂlvﬂ ocation} Rtg_idg on Farm

inetmutionote Joseph's Hospital ve® nep || P 2223 South 10th St, Yes O Mo Ix

VS 300
Rev: 4759

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Morih Day Yoar
(Type or print} WILLI - . - OF o,
AM JOSEPH ROGERS DEA™  February 26, 1963
‘5. SEX. 4. COLOR OR RACE 7. Marmied 1 Never Mamied X0 [6. DATE OF BIRTH | ¥ AGE [losi birthdny) | IF UNDER T YEAR | IF UNDER 24 HR
Male Whit a.  Widowed [J Divorced 1 | B=-4,~1337 75 “Manths | Days | Hours | Min.
T0a. USUAL OCCUPATION (Glve kind of work done | 105, -KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and.state or country) | 12. CITIZEN OF WHAT COUNTRY

. Reﬁtimg n(!fﬂ(i\tz’ln&ai. mn if retired) ' N. ’.Cent_ml R R St. Joseph-, MO. USA o

T3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Matthias Rogers Cdellia Erb

15.. WAS DECEASED EVER IN U.5: ARMED FORCES? TmASLALEESLRERT LS 17. INFORMANT Address’

{Yﬂ.!rlu. or unkncwnl | (33 yel,w:vwnar#orflm of ser] Mrs J M ) ,
[} rY
18. CAUSE OF DEATH (Enter. only one.cause per line vor yay gy ama o = : ;mﬁvm_ BE_ITWEEN_'

PART I, DEATH WAS CAUSED BY: : ) ONSET AND DEATH
IMMEDIATE. CAUSE (a] &,‘\I_MMM 6 i-ds
Conditions, if any, OUE TO (b} T
which gave.rise 'o} q
Q E NPuy Seas " 1
DUE TO {0} : ~ BN, b

sbove cause. {a),
stating the under-

PART"Il. OTHER -SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but net releted to° the Ierfmml PART-11). If. deceased. was female was
diséete condition given 'in PART- L. (a} there s pregnency in last %0 days.

iying came lwst.
] 2] Yal‘J‘ 0 No I 3 Unknawn

79. WAS AUTOPST | 20a. ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Entes nature of Injury In PART | or.PART Ii of ftem 18.)
PERFORMED? . m O 0
YES[] NO[K

20c. YIME OF Hour Month, Day, Yeasr
- INJURY: am.
p-m. . ) R .
¥20d; INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in‘or abouf home, | 20, CITY, TOWN; OR LOCATION COUNTY STATE
WHILE-AT WORK: “farin, factory, streat,.office’bldg., étc.
LT NOT WHILE AT-WORK [J

21.. 1.atlended, th deceastd om =28 T8N p ATAL LD g it iew fiative. on_")._‘:.,l.__lli—

« Death occuired & : 8:20 P m on the.date stated sbove, and to the best of my knowledge, from. the causes stated:
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Hosy, M;)QICAL CERTIFICATION

22c. DATE SIGNED

22a. SIGN TI.!IE ree or title) '22b, . ADDRESS . : A - b
NGO ¢ %—- i o "a\'\.'“e-\'b’ i tliay \ a-I,3

232, BURIAL, CREMATiON, 23b. DATE 234: NAME OF CEMETER\' OR CREMATORY -23d, "LQCATION "(City, tow (State)

Big'h;logf Seet | Mebch 11,1963 ‘Mt. Olivet Cemetery - . St., Joseph, Mo,
24. FUNERAL DIRECTOR ADDRESS 522.5 RECD BY LOCAL REG. | 24, REGISTEAQ‘S SIGNATU

H.0.Sidenfaden & Son St; Joseph, Mo. .257 /443 % CLIG ..

{LK d Embalmer's 5t t on Reverse Sudn)

USE BLACK INK
OR
TYPEWRITER RIBBON

;A

SHOULD READ

BY AFFIDAVIT OF

ITEM-NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is. recorded on the reverse-side of this certificate was embalmed by me,

or by ‘ , Student Embalmer No.
working under my personal squrirision.

‘Student

Signatyre of Studant Embalmer ‘
Licensed“Efhbalmer No._ 3308
St. Jqseph', Mo,

P. ©. Address,

Nofe: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds . for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his, OWN handwrmng

I'f this ‘body i not embalmed fact should be so stafed-above. -




